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Today's Date:

16/20/12

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concemn:

This committee intends to make independent expenditures, and consistent with

the U.S. Court of Appeals for the District of Columbia Circuit decision in

SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-k'md,

or via coordinated communications, to federal candidates or committees.

tfully submitted,

Treasune s Name'

— U

fRebecca Forest {, Treasurer
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1. NAME OF D (Check it name Example:If typing, type IZEE'E CMAIL CENTER

COMMITTEE (in full) is changed) over the lines.

[TEXANS, RESTORING ETHICAL GOVERNANCE PAC
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{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) ] .
www.texansrestoringethicalgovernancepac.org.
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{Check if address

is changed) I }
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2. DATE
3. FEC IDENTIFICATION NUMBER G s
4 IS THIS STATEMENT NEW (N) OR D AMENDED {A)

1 certify that | have examined this Statement and to the best of my knowledge and beliet it is frue, comect and complefe.

Type or Print Name of Treasurer REBECCA FOREST

/:L%mg&}’gi{/ o 062002012

Signature of Treasurer .

NOTE: Submission of false, eronesus, or incomgrere infemmation*imay subject the~person signing this Statemestt to the penalies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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6 " | Toll Free 800-424-9530 {Revised 02/2009)
L_ Only Local 202-634-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Commiittee:
(a) D This committee is a principal campaign committee. (Complete the candidate information befow.)

{b) D This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllll'l'lllJilllillllllllljfllllllf"'l
Candidate T Office State
Party Affiliation S Sought: D House D Senate D President
District

{c) I:I This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of . , , . ,
e O N O I O 0 N N LU I B S L O
Party COmmlttee

(National, State {Democratic,

or subordinate) committee of the Republican, etc.) Party.

{d) D This committee is a

R A

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. (ldentify connected organization an line 6.) its connected organizafion is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D in additien, this commiltee is a Lobbyist/Registrant PAC.

()] ] This committee supportsioppases more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (identify spossor aniine 6.)

Joint Fundralsmg Representatlve

{a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ona.of which is an authorized committee of a federal candidato.
{h) This committee collects confributions, pays fundraising expenses and disburses net proceeds for two or more palitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL LI LI LI I gL L] jreommmenC
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{11011 | |FECDnumber G
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

TEXANS RESTORING ETHICAL GOVERNANCE PAC

6. Name of Any Connected Organization, Affiliated Comniittee, Joint Fundtalsing Represemarive, or Léadership PAC Sponsor

Lt
LU g
Maiing Adcress NAEEEREEENEEREEEEEE NN RE NN ERENENE
RN RN RS RN
AN RRE NN NN R AP R N =

coy STATE ZIP CODE

Relationship: DConneded Organization DAfﬁliated Committee Dloint Fundraising Representative D_eadership PAC Sponsor

120368232718

7. Custodian of Recorda: Identify by name, address (phone number —~ optional) and position of the person in possession of committee
books and records.

Full Name {REBECCA FOREST N OSSN TN TSN SUUR VOO NN U AN RSOGO NN U SNUUN SN SN AN JUUUN (L RN (U SO000C N | }
Mailing Address i401 CONGRES.S AVENUE ! S N U S WO S L S SN U (OO I
IS:UilTlE11154i01 N T VO NN N (NN U OO RO N DU TNV NONS NN TS SNV SN TSV T O T WO A A §
AUSTIN, 0 ) (XY (78700, (3744
Title or Position ciTY STATE _ ZIP CODE
[TARlE/l\S'UlRJER{ LA WO N S N NS S l Telephone number E&J-m—u_b_t_bj

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Futhame — REBECCA FOREST

]illl!lli[}l'l'lllll'l

of Treasurer 1 [ N |
Malling Address i401 (l:olNlGlRElS$lA EINLLIIEI S SN DU SO N U JUUON N NN SN N TN NN MU S A S }

(SUJTE, 1540
|AUSTIN

liilli;lll)lili!LJ![FLIJIlli
Do 1IXy 770t (3744,

CITY STATE ZIP CODE

Title or Position

L-lTREASURERI S T TN U N AN (U O OO A A | | Telephone number ﬁ_LI,LZJ-lZ_\ﬁﬁJ~LLLQ_h§J
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Page 4

Sull Namedof

ignate:

A;:ngtna IAIL|ICJEIL|INIAHIANI [ | SR OO UL NN OO R AN S HNU WU A OO WU IO NN SO A

Mailing Address 14:011 COIN(GRlElSJS lt\VLE S TS T T N O SO T TS TN TN T T T O WY
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cmy STATE ZIP CODE
Title or Position
[ASSISTANT TREASURER, |, |, | |, , | Telephone number 1912, |-1322, |-8313,

Banks or Other Depositoties: Lisi all banks or other depasitories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depositary, etc.

|CHASE BANK, |

| | | I VRN DO AU A OO NN NN NN N N A N N N |
Mailing Address l813 1L1 INI' EM 6(210 H | I N N S IR N N TS N I TR AT U T O D |
l B N VO I SN S O 2O O | pod i v vy iy oy s o oy
[AUSTIN | | , , | L] X 78726, |-,

ciry STATE ZIP CODE

Name of Bank, Depository, efc.
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Mailing Address [ | T A D S I A | | U AU O N NN S AU T DS SO D NS SN O T |
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CITY | STATE ZIP CODE
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